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incidence of cardiac adverse events were followed up at the time of 1
and 6 months.
RESULTS The designed number were 1140 patients, now it was the
results of 188 patients(the control group was 87 and experimental
group was 101). The basic clinical characteristics and complicated
disease were not signiﬁcantly different(P>0.05). The creatinine,
creatinine clearance rate and glomerular ﬁltration rate were not
signiﬁcantly different in control group before and after the oper-
ation(P¼0.823, P¼0.87 and P¼0.93). The same results were gained in
experimental group(P¼0.153, P¼0.16 and P¼0.21). There were no
difference of changing degree of creatinine, creatinine clearance rate
and glomerular ﬁltration rate before and after the PCI between the
control and experimental group (P¼0.398, P¼0.065 and P¼0.956). The
incidence of CIN in control group was 8.05%, and the incidence of CIN
in experimental group was only 2.97%, but there was no difference
also (P¼0.12).
CONCLUSIONS The primary results shows that the left ventricular
end-diastolic pressure and brain natriuretic peptide guided low-dose
furosemide may be beneﬁcial for preventing contrast-induced ne-
phropathy in the percutaneous coronary intervention, but the
conclusion need further observations to prove.
International Clinical Trials Register main ID: ChiCTR-IOR-14005250.
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Relationship between clopidogrel metabolism polymorphism and variable
platelet reactivity in 1 year: a cohort study
Wang Xiaodong, Yan Lai, Yu Luo, Jiani Tang, Zi Ye, Xuebo Liu
Department of Cardiology, Shanghai East Hospital, Tongji University
School of Medicine, Shanghai, China
OBJECTIVES To investigate the effect of clopidogrel polymorphism
on platelet reactivity and clinical outcome.
METHODS 236 PCI-treated patients were recruited and followed up
for one year in a cardiovascular monocenter. All blood samples of
patients were collected, and deoxyribonucleic acid (DNA) were gen-
otyped. Platelet reactivity unit (PRU) was measured by VerifyNow
technique as well. CYP2C19, ABCB1, ITGB3, PON1 and P2RY12 allele
were assessed.
RESULTS 236 patients were genotyped and ﬁnished one year follow
up. Clinical endpoints were related to previous heart disease history
(P ¼0.0172), stroke (P ¼0.0483) and diabetes (P ¼0.0474). High
treatment on platelet reactivity (HTPR) were frequent in old age
(P ¼0.0187), male gender (P ¼0.0159), hypertension (P ¼0.0334), heart
disease history (P ¼0.0484) and chronic renal failure (CRF)
(P ¼0.0398). More mutant alleles were found in CYP2C19*2,
CYP2C19*17 and P2RY12 polymorphism (P <0.0001, P ¼0.0025 and
P ¼0.0021, respectively). Patients carrying these three alleles man-
ifested HTPR (P ¼0.00021, 0.00255 and 0.00848, respectively).
However, there was no more cardiovascular deaths in endpoint pa-
tient (for CYP2C19*2 P ¼0.886, for CYP2C19*17 and P2Y12 P ¼1.0).
CONCLUSIONS Clopidogrel-related gene polymorphism are related to
decreasing platelet reactivity after clopidogrel maintaining dose,
increasing major adverse cardiovascular events, without effect on
cardiovascular death.
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Lipoprotein-associated phospholipase A2 and Multi-vessel Disease Predict
the Progression of Nonculprit Lesions in Patients with Acute Coronary
Syndrome After Percutaneous Coronary Intervention
Rui Zhang, Haichu Yu
Department of Cardiology, Afﬁliated Hospital of Qingdao University
OBJECTIVES To elucidate the association of Lipoprotein-associated
phospholipase A2 (Lp-PLA2) activity with progression of nonculprit
lesions undergoing percutaneous coronary intervention (PCI) in pa-
tients with Acute Coronary Syndrome (ACS).
METHODS Our study was comprised 468 Chinese patients with ACS
who treated with PCI from January 2008 to January 2011 in Afﬁliated
Hospital of Qingdao University. All patients were divided into two
groups according to the progression of nonculprit lesions after PCI.
The progressive group was consisted of 152 patients while the
nonprogressive group was consisted of 316 patients. All patients
completed a questionnaire on present condition, family and medical
histories of cardiovascular risk factors and complications, and the
results of coronary angiography. Furthermore, fasting blood samplewas collected from each patient before and after PCI 24 hours to
determine Lp-PLA2 activity.
RESULTS ① The proportion of multi-vessel disease was signiﬁcantly
higher inprogressive group than those in nonprogressive group (P<0.05).
②Compared with nonprogressive group, the mean level of Lp-PLA2 ac-
tivity of progressive group before and after PCI 24 hours were signiﬁ-
cantly higher, and the level of Lp-PLA2 activity after PCI was higher than
before in all patients (12.376.27 nmol/min/ml vs 8.923.16nmol/min/
ml), (21.435.28 nmol/min/ml vs 14.864.18 nmol/min/ml, P<0.05).
CONCLUSIONS Lp-PLA2 activity and multi-vessel disease may predict
the progression of nonculprit lesions after PCI.
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Impacts of Anticoagulation with Bivalirudin versus Low Molecular Weight
Heparin on Thrombopenia during IABP Therapy
Yuan Wang, Hua Xiao, Jinxia Zhang, Zhihua Gong, Dingcheng Xiang
Guangzhou military general hospital
OBJECTIVES Comparing the impacts of low molecular weight heparin
and bivalirudin on blood platelet counts as well as the level of anti-
body of platelet factor 4 heparin-dependent antibodies (H-PF4 IgG)
during IABP therapy.
METHODS This pilot study was designed to totally enroll 60 patients
of AMI complicated cardiac shock who underwent PPCI and IABP
procedure (during or after PPCI). Enoxaparin or bivalirudin were
respectively used as anticoagulation drugs in the heparin group and
the bivalirudin group during IABP therapy after PPCI. Intravenous
blood samples were collected at different time, including before IABP
procedure, at 2 hours, every 24 hours after IABP implantation and
until 72 hours after IABP withdrawn, to measure platelets related
indices, red blood cell related indices, hemolysis related indices and
antibody of H-PF4 IgG. Bone marrow smear to discover the prolifer-
ation status if patients signed informed consent to undergo bone
marrow puncture after IABP withdrawn.
RESULTS The average IABP courses were not signiﬁcantly different be-
tween the heparin group and the bivalirudin group [(4.451.50) day versus
(4.401.47) day, P ¼0.891]. Thrombopenia was developed in 13 patients in
the research, and the incidence of thrombocytopenia was 25%. The general
tendency of platelet changes in the two groups showed that the count went
down rapidly after implantation of IABP and then went slightly up slowly
until the withdrawn of IABP. Once withdrawing IABP, platelet count rose
rapidly and even surpassed the baseline level. The decrease of platelet
number was remarkably smaller in bivalirudin group than in heparin group
(P¼0.043),but therewerenosigniﬁcantdifferencesbetweenthetwogroups
whencomparingat the same timepoints ( P>0.05).Thenumberof redblood
cells, hemoglobinquantitativeandhemotocrit of amplitudeofchangeswere
greater in the heparin group than in bivalirudin group (P < 0.05), and the
basic level of total bilirubin andunconjugated bilirubinweremuchhigher in
the heparin group than in the bivalirudin group (P <0.05). Before implan-
tationof IABP, therewasno signiﬁcantdifferencebetweenthe twogroups in
the level of antibody to H-PF4 IgG (P>0.05). However, the level of antibody
toH-PF4 IgGwasmuchhigher in theheparingroup than inbivalirudingroup
(P¼0.043). and the increase amplitude of antibody toH-PF4 IgGwas greater
in the heparin group than in the bivalirudin group (P ¼0.048).
CONCLUSIONS 1. Platelets number went down rapidly after implan-
tation of IABP and got to the lowest level at the 3rd day, then regained
slowly and got back or even surpassed to the baseline after the
withdrawn of IABP.
2. Mechanical rupture of platelets was the major mechanism of
thrombopenia during IABP therapy when heparin-induced-thrombo-
penia also played an very important role in it.
3. Compared with low molecular weight heparin, bivalirudin
showed a potential to reduce the incidence of thrombopenia while
used as a anticoagulation during IABP therapy.
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Impact of different time periods on symptom onset- ﬁrst medical contact
and door-to-balloon time in patients with acute ST-segment elevation
myocardial infarction
Peilin Liu, Li Liu, Jingtao Zhao, Hongyong Song, Bei Zhao,
Xueyao Feng, Lifeng Liu, Yingqi Liu, Shuai Mao, Li Zhou, Huihui Xia,
Tieshan Gao, Shouli Wang
Department of Cardiology, the 306th Hospital of PLA, Beijing 100101,
China
OBJECTIVES The law of onset time was very important to prognostic
of patients with acute myocardial infarction. This study investigated
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contact(SO-FMC) and door-to-balloon (D2B) time in patients with
acute ST-segment elevation myocardial infarction(STEMI), to explore
the importance to emergency treatment.
METHODS Retrospective analysis. Selected 151 STEMI patients sent
by ambulance in the 306th hospital of PLA from 2011.08 to 2015.03,
and all accept primary percutaneous coronary intervention (PCI)
within 12 h after symptom onset. According to different onset time,
patients were divided into three groups: A (45 patients) sleep time:
0:01-8:00; B (47 patients) working time 8:01-16:00; C (59 patients)
leisure time 16:01-24:00, recording the time of SO-FMC time, D2B
time.
RESULTS We found that :compared with group A, signiﬁcantly more
patients got ﬁrst medical contact within 60min in group B and C [B
(31/47) vs A (18/45), P <0.05; C (36/59)vs A (18/45), P <0.05]; Compared
with group A, signiﬁcantly more patients’ D2B time reached the
standard in group B and C[B (18/47) vs A (7/45), P <0.05; C (20/59) vs A
(7/45), P <0.05]. There were no signiﬁcantly difference between group
B and C in SO-FMC time [B (31/47) vs C (36/59), P ¼0.6003] or D2B time
[B (18/47) vs C (20/59), P ¼0.6389].
CONCLUSIONS The studies described above demonstrated that:
compared with sleep time group, patients of work or leisure time
group could seek medical help as soon as possible, and then reducing
D2B time. there was no signiﬁcantly difference between working
time and leisure time group. Different onset time o could be an
important predictor for emergency delays. According to different
onset time, Emergency personnel could analyze the reasons for
the delay to develop appropriate emergency measures as soon as
possible.
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Correlation between serum cholesterol and PCI-related myocardial
infarction: Is HDL-C good or bad?
Zhuoshan Huang, Ruimin Dong, Zhenda Zheng, Jinlai Liu
Department of Cardiology, the Third Afﬁliated Hospital of Sun Yat-sen
University
OBJECTIVES PCI-related myocardial infarction is a common
complication after percutaneous coronary intervention (PCI). Risk
or protective factors of PCI-related myocardial infarction are
complex. Serum cholesterol includes total cholesterol (TC), low
density lipoprotein cholesterol (LDL-C), high density lipoprotein
cholesterol (HDL-C), non-high density lipoprotein cholesterol (non-
HDL-C) and so on. The aims of our study are to explore the
correlation between serum cholesterol and PCI-related myocardial
infarction.
METHODS Our study retrospectively analyzed 249 coronary athero-
sclerotic heart disease patients accepting coronary angiography (CAG)
and PCI during 2013 to 2014. The association between serum choles-
terol and PCI-related myocardial infarction were explored using uni-
variate and multivariate Logistic regression analysis, demonstrating
results with odds ratio (OR). In this study, diagnosis of PCI-related
myocardial infarction accorded with Third Universal Deﬁnition of
Myocardial Infarction [cTnI>5upper limit of normal value (ULN)
within 48h of the procedure plus ischemic symptom, angiographic or
imaging ﬁndings].
RESULTS Forty three patients suffered PCI-related myocardial
infarction so that morbidity was 17.27%. After controlling of other
confounding factors, LDL-C and HDL-C are both risk factors of PCI-
related myocardial infarction [LDL-C: OR1.416 (95%CI1.03-1.947);
HDL-C: OR3.322 (95%CI1.076-10.259)] through multivariate Logistic
regression analysis. Age, complications happening during PCI opera-
tion, Gensini scores, total stents length and number of stents are also
risk factors of PCI-related myocardial infarction. Multivariate Logistic
regression analysis also found that TC, HDL-C, LDL-C and non-HDL-C
are all risk factors of the elevation of postoperative cTnI>10ULN[TC:
OR1.508 (95%CI1.194-1.903); HDL-C: OR3.324 (95%CI1.161-9.519);
LDL-C:OR1.627(95%CI1.228,2.154); non-HDL-C: OR1.458 (95%CI1.146-
1.856)], cTnI>5ULN [TC:OR1.457(95%CI1.161-1.828); HDL-C: OR3.526
(95%CI1.269-9.8); LDL-C:OR1.639(95%CI1.241-2.166); non-HDL-C: OR
1.408 (95%CI1.112-1.783)] and cTnI>3ULN. Additionally, TC, LDL-C,
non- HDL-C are risk factors for cTnI>1ULN.
CONCLUSIONS LDL-C, HDL-C are risk factors for both PCI-related
myocardial infarction and postoperative cTnI elevation, but TC, non-
HDL-C only play as risk factors for postoperative cTnI elevation. Age,
complications happening during PCI operation, Gensini scores, totalstents length and number of stents are also risk factors of PCI-related
myocardial infarction.GW26-e1304
Prognosis of PCI-related myocardial injury or PCI-related myocardial
infarction
Zhuoshan Huang, Zhenda Zheng, Ruimin Dong, Jinlai Liu
Department of Cardiology, the Third Afﬁliated Hospital of Sun Yat-sen
University
OBJECTIVES The prognosis of PCI-related myocardial infarction and
the increased myocardial enzymes after PCI are still controversial.
Moreover, factors inﬂuencing prognosis of PCI are not very clear yet.
Therefore, our study aim to explore the relationship between long-
term prognosis and inﬂuence factors of PCI-related myocardial
infarction and the postoperatively differently increased cTnI.
METHODS Two hundred and forty-nine coronary atherosclerotic
heart disease patients accepting coronary angiography (CAG) and PCI
during 2013 to 2014 were recruited in our study. We compared the
different MACE incidence 3 months, 6 months and 12 months after PCI
between patients with and without PCI-related myocardial infarction
(MACE deﬁned as readmission, nonfatal myocardial infarction,
revascularization, death. Diagnosis of PCI-related myocardial infarc-
tion accorded with Third Universal Deﬁnition of Myocardial Infarc-
tion). Kaplan-Meier method and Cox proportional hazards regression
model were used as well, demonstrating results with event-free sur-
vival curve and risk ratio (RR).
RESULTS Forty three patients suffered PCI-related myocardial
infarction. Mean follow-up time is 11.566.70 months. MACE inci-
dence was different between PCI-related myocardial infarction pa-
tients and those without at 6 months (14.7% vs 3.4%, P¼0.023) and 12
months (39.1% vs 6.2%, P<0.001) after PCI while 3 months was not
statistically different. Making MACE as the endpoint during the time
after PCI to March, 2015, the event-free survival rate of the patients
with PCI-related myocardial infarction is lower than the ones without
(P<0.001), while the occurrence of MACE is signiﬁcantly higher in the
multivariable Cox proportional hazards regression model
[RR7.089(95%CI 3.064-16.402)]. Moreover, the prognosis of the pa-
tients whose postoperative elevation of cTnI >5ULN [RR2.538 (95%
CI 1.076-5.986)] or 10ULN [RR3.065 (95%CI 1.372-6.851)] are worse
than that of other patients. The prognosis of the ones whose cTnI
>1ULN or 3ULN has no signiﬁcant differences from others. Diabetes
[RR 2.547 (95%CI 1.111-5.839)], NYHA classiﬁcation of cardiac function
[RR 2.296 (95%CI1.14-4.623)], BNP/NT-proBNP [RR 2.119 (95%CI 1.321-
3.397)] are also risk predictors of the prognosis of PCI while apoA1 is
independent protective factor [RR 0.054 (95%CI 0.008-0.361)].
CONCLUSIONS The prognosis of the patients suffering PCI-related
myocardial infarction or postoperative elevation of cTnI >5ULN are
signiﬁcantly worse than that of others. Other risk factors of PCI
prognosis include diabetes, NYHA classiﬁcation of cardiac function,
BNP/NT-proBNP while apoA1 is an independent protective factor.GW26-e0798
Duration of Dual Antiplatelet Therapy Following Drug-Eluting Stent
Implantation: An update Meta-Analysis of Current Randomized Controlled
Trials
Zhang Lu, Xiaoping Yu
Department of Cardiology, The Second People Hospital of Shenzhen
OBJECTIVES The optimal duration of dual antiplatelet therapy(DAPT)
after drug-eluting stent implantation is unclear. With inclusion of
several recent large randomized clinical trials (RCTs) including
PEGASUS-TIMI54, the present meta-analysis has enhanced statistical
power.
METHODS We conducted a search for RCTs from 2012 to 2015. Long
term DAPT was compared with short term DAPT. Efﬁcacy endpoints
included stent thrombosis, myocardial infarction and all cause mor-
tality. Safety endpoint was major bleeding. Odds ratios (OR) and 95%
conﬁdence intervals (CI) were computed using the Mantel-Haenszel
(MH) method. Fixed-effect model was used.
RESULTS Six RCTs were included and yielded 35032 patients (17476
short term DAPT; 17556 long term DAPT). We found a signiﬁcant
beneﬁt favoring long term DAPT for stent thrombosis(odds ratio [OR]:
2.31; 95% conﬁdence interval [CI]: 1.61-3.32; p<0.00001). Compared
